MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "_62_0(;751 74
"ARTMENT OF PUBLI: HEALTH AND WELFAREG 9 . . . Do N enci - X-f STATE FILE NUMBER
AMENDED F"Tm}fbﬁﬂ IE‘lEP;_Z"_A-'H--A- ——Primary Registration Distri e e Registrar's No. ___ €78 &7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived.” If inatitution: Residence before
8 8. COUNTY Pulaski a. STATENevad,a b. COUNTY White Pine admission)
% b, C(I)TRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. C(IJLY Inside Limits
= owN St. Roberts OWK B ORly Yes §g No O
E . F%EPTTATEOOF (1f NOT in hospital, give locstion} tnside Limits djl;RDiEETSS (If cutside, give location) Reside on Farm
| —
IR INSTIUTIONHW 66 4 mi Bast of Spur 66[Y0 M& 1124 H Avenue YeO Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Manth . Day Yeour
(Type or print} p L C YA DE:‘I’H F
] AU LEE b ebrug;:a[- 17
_ 5. SEX 6, COLOR OR RACE 7. Married [J Never Married (X |8. DATE OF BIRTH | 9. AGE (last birthday) [iF UNDER 1| YEAR [ IF UNDER 24 HR
Mal W'hitg Widowed [ Divorced [ lOMay1939 22 Months | Days Hours | Min,
- 10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
t.é) during most of vg;{ing life, even if retired) <
. oldier Aoy By, Nevada :
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
—r a
12 Silberio L. Celaya Unknown NA
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT 1 J?:dreu .
=< {Yes, no, or unknown) | (If yes, give war er dates of service 124 H Avenu
» Yos ¢t 59 to ilberio L, Celaya . Ky, ﬁg da
— g | 18. CAUSE OF DEATH (Enter only one causs per line fo INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 fu = mmepiaTE cause ot Laceration and Maceration of the brain,extensivel
ol° 2 )
- |2 Q . .
o 5 (=] Conditions, if any, DUE TO (b) Automobile ACC].dent
W ’(E which gave rise to
= | Z above cause (a),
EE = stating the under-
a lying causs last. DUE TO {¢)
“(Z) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Ik, If  decessed was famale was
(;) divease condition given in PART | (a) Fractures Of Facial Bones and there a pregnancy in last 90 days.
0 = ‘
5 g Calvarium, Extensive, Multiple [T ves ] ONe | O nknown
g E 9. \';\Ef%FSOAngEOD%SY 20a. ACCgEN‘ SUICD10E HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART II of item 18.)
o g . ' 1.
z ol vEs® NoD Automobile struck tree on curve on HW 66 % mile
g 2| o TIME OF  Hour  Monih, Day, Yau
81 9:00 em  2_17-62 East of Spur 66 near St. Roberts, Missouri
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e8.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., etc.)
[+ - NOT WHILE AT WORK & Highwa St. Roberts Pulaski _ Missouri
Q
é' ..21. | attanded the deceased from. 17 Febl'ual“v 196215 and last saw ;ﬁ,alive on__1OVET
9 : J’ i ‘ Death gecurred at. T g= 10 - P. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 . % ifzz..\ MM 226 ACDRESS ]S Army Hospital [22c. oATE SIGNED
5 = B. ]JC MASTER, Captain, MC Fort Leonard Wood, Missouri 2=19=62
2 23a. BURTAL, CREMATION 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
} a REMOVAL { pecl
2 T b il 2/19/1962 Unknown Ely, Ng#ada
= s 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
wi > -
= ] carl J. Glem  Rolla, Ho. 2-/2-¢R
(Li d Emb 1 's Stah 1t on Reverse Side)




¢96! 6T Yy

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
R -
Signed C a—"e— 01 — M

Student
% : 7 |
Licensed Embalmer No. ; 0 |

- Signature of Student Embalmer
, P.C. AddreSSMé;?/ZﬂQ .

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply

- with the aboue constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




